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Initio), 
COMPLAINT INVESTIGATION FORM’ 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: Fee. 20, 2007. Case Number: _22- AD 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT; Jessica Sullivan 
Premise Name: Southwest Veterinarian Surgical Services 


Premise Address: 86 W Juniper Ave Suite 4 
City: Gilbert State: AZ Tip Code: 85233 
Telephone: (480) 635-1110 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: !angé&Jennifer Reilly 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: Bailey Reilly 
Breed/Species: Boxer 
Age: 10 Sex; Male Color; Fawn 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
Tempe Lake Veterinary Clinic & Pet Resort - 480-966-1580 
1211 E. Curry Rd. Tempe, AZ 85281 
Eye Care for Animals - 480-635-1110 
86 W Juniper Ave. Suite 8 Gilbert AZ 85233 
Desert Veterinary Medical Specialists - 480-571-4006 
86 W. Juniper Ave Gilbert AZ 85233 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge sabe ctesbenn this Case. oe 
Janet Spears wai a 
lan Reilly é 
Staff at Tempe Take Vet, Desert Vet Medical Specialists, and 
Southwest Vet Surgical 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: JtUUMA 


Date: 02/28/2022 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


Southwest Vet Surgical Center pushed me into having the spleen of my 10 year 

old Boxer Bailey removed because they believed that he had a tumor. In addition the 
vet claimed that he had a tumor on his pancreas. | reluctantly agreed to have the 
procedure performed. Bailey went in on 12/9/2021. | received a call later that 
afternoon letting me know that surgery was finished. Dr. Sullivan told me that she was 
removing the tumor from his pancreas, she started to get into a dangerous area 
and had to stop, but that she was able to get most of the tumor out. Dr. Sullivan said 
that Bailey would be ready to go home the following morning. The following day 
the vet called me at 8am wanting to know when | would pick Bailey up. | arrived to 
pick him up at 11:30am, and the technician walked him out and put him in my 
car. When we got home about 15 min. later, Bailey couldn't get himself up to get 
out of the car. We made a makeshift cot and lifted him out of the care. We laid 
him down in the living room a covered him with a blanket. About an hour and half 
later, Bailey still was not able to get up, and he peed himself. | slid the dirty sheet out 
from under him and went to get a clean sheet, | left the room for a few minutes and 
Bailey passed during that time. | called SW Vet and Dr Sullivan very coldly stated "he 
was 10 years old and was going to die anyways" A week later | received the biopsy 
results back on Bailey, and was quite surprised to learn that the surgeon did not 
remove any tumors, she removed scar tissue. What upsets me the most, is that 
every CT Scan, etc had come back negative on Bailey. | realize that CT scan's can 
not always give an accurate result, but! believe that Dr. Sullivan should have been 
able to tell the difference between scar tissue and a tumor when she opened Bailey 
Up especially since she knew at the time that his scan & aspiration were both 
negative. Why would she not question what she was seeing? 


Dr. Sullivan claims that the procedure was a difficult procedure coupled with Bailey's 
age, however, they sure where in a rush to let Bailey go home. Why not keep him at 
least 24 hours after surgery? | wish that | would have read the reviews on Yelp about 
this place before | took my beloved Bailey there. | think that this vet only cares about 
the money, not the animal. | was very upset about the loss of Bailey, when | called SW 
Vet they offered to pay for Bailey's cremation, | paid $688 to have Bailey cremated 
and SW Vet never reimbursed me, nor have the responded to my repeated requests 
to discuss crediting me back money for Bailey's surgery. SW Vet charged me $4169, 
and haven't given me a single cent back nor any money for Bailey's cremation. | 
would like the board's assistance with obtaining a refund for this surgery in addition for 

neva BAiley's cremation. | should also note that the $4169 included the costs for post op, 
which was never camniated hecause Bailev obassed away. 


3/28/22, 11:29 AM , State of Arizona Mail - AZ Veterinary Board2? 9 In Re: J. Sullivan 
i 


iV; Gma it Tracy Riendeau <tracy.riendeau@vetboard.az.gov> 


AZ Veterinary Board22-98 In Re: J. Sullivan” 


Jessica Sullivafi 
To: Tracy Riendeau <tracy.riendeau@vetboard.az.gov> 


Hi Tracy, 


Thank you for this email and for letting me know. | appreciate it. | have included my statement and the requested 
documentation, lab records, and communication with the client from our records attached to this email. Please let me 
know if there are any other pieces of information that you may need from me, or if you have any additional questions. | 
hope you have a great weekend, and | look forward to hearing from you soon. 


Narrative account from myself; 
| originally saw the patient (Bailey) for consultation on 11.30.21 regarding a splenic mass, right pancreatic mass, and 


regional lymphadenopathy surrounding the splenic and pancreatic masses. We decided to proceed with an abdominal 
explore and biopsies of the regional lymph nodes if possible, spleen (via splenectomy). The patient returned for biopsies 
of pancreas, spleen, and abdominal lymph nodes to rule out neoplasia on 12.9.21. We were able to perform pancreatic 
biopsy and remove the spleen but the lymph nodes were unable to be identified due to a large amount of abdominal fat. 
Samples were sent off through our Internal Medicine department to be sent out. Bailey recovered from anesthesia without 
any complications and was doing well postop overnight and the following morning. The patient was discharged the 
following morning without any concerns. The owner's mother picked the patient up from the hospital and unfortunately 
several hours after discharge she called us to let us know that Bailey (patient) was not breathing and she thought he had 
passed. The actual owner (Jennifer) called within the next half hour and. | spoke with her regarding the incident. We sent 
our condolences and | expressed my concern that since this happened so suddenly it could have been a clot to the lungs 
especially since he had been fine several hours previous when he was discharged. We did discuss a necropsy to further 
evaluate the cause of death, and | referred her to the local veterinary school (Midwestern University) in case she was 
interested in having this performed. Case and communication logs are well documented in our system. At the end of the 
call with Jennifer, she was upset and sad but thanked me for listening and explaining my thoughts on Bailey's case. This 
was the last communication | had with the owner. The Internal Medicine doctor (Dr. Emery Jones with Desert Veterinary 
Medical Specialists) called with the biopsy results when they returned which ended up being benign changes (chronic 
pancreatitis and splenic hyperplasia). Several weeks later, we received an online complaint from someone named lan 
(who we believe is related or married to Jennifer, although we do not have him in our system under this patient. He is 
listed as an owner under our Internal Medicine Department system). lan was upset about Bailey's passing and the fact 
that the biopsies were "scar tissue" and that no evidence of cancer was found. We responded to the review and 
addressed his complaints but he responded with the statement that he would be taking us to the board and disputing 

the charges with Care Credit. 


Sincerely, 
Jessica Sullivan, DVM, MS, DACVS-SA 


a 21.11.20.Reilly.Bailey.Check in.pdf 

i 21.11.20.Reilly.Bailey.Invoice.pdf 

i 21 .12.09.Reilly.Bailey.Check In.pdf 

WM 21.12.09.Reilly.Bailey.Invoice.pdf 

i Reilly.Bailey.Care Credit Dispute.pdf 

Wi Reilly.Bailey.Client doc.pdf 

hi Reilly.Bailey.DVMS Comm_Biopsy Results.pdf 
li Reilly.Bailey.IDEXX Report.pdf 

&& Reilly.Bailey.Procedure Doc.padf 


i Reilly.Bailey.Signed Estimate.pdf 
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Victoria Whitmore 
- Executive Director - 


Douglas A. Ducey 
- Governor - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. Adams Street, Ste. 4600, Phoenix, Arizona 85007 
Phone (602) 364-1-PET (1738) * FAX (602) 364-1039 
vetboard.az.gov 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Robert Kritsbert, DVM 
Gregg Maura 
Justin McCormick, DVM -Absent 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris, Assistant Attorney General 


RE: Case: 22-98 
Complainant(s): lan and Jennifer Reilly 
Respondent(s): Jessica Sullivan, DVM (License: 6555) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 2/28/22 Laws as Amended August 2018 
Committee Discussion: 7/12/22 (Lime Green); Rules as Revised 
Board IIR: 8/17/22 September 2013 (Yellow) 


On December 9, 2021, “Bailey,” a 10-year-old male Boxer was presented to Respondent 
for a splenectomy, a pancreatic biopsy, and lymph node removal. Respondent was unable 
to obtain a biopsy of the lymph node due to the amount of abdominal fat. The dog 


recovered uneventfully, and was discharged the following day. 
A short time after arriving home, the dog passed away. 


Complainant was noticed and appeared with witness, Janet Spears. 

Respondent was noticed and appeared telephonically. Attomey W. Reed Campbell appeared. 

The Committee reviewed medical records, testimony, and other documentation as described below: 
@ Complainant(s) narrative: lan and Jennifer Reilly 
e@ Respondent(s) narrative/medical record: Jessica Sullivan, DVM 


e@ Consulting Veterinarian(s) narrative/medical records: Tempe Lake Veterinary Clinic; and Desert 


Veterinary Medical Specialists. 


22-28, Jessica Sullivan, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On October 9, 2021, the dog was presented to Dr. Ou at Tempe Lake Veterinary Clinic 
and Pet Resort for further evaluation of previously diagnosed Horner's syndrome. 
Complainants did not report any additional clinical signs and the dog had been acting 
normal at home. Thoracic and abdominal radiographs were performed and revealed 
multiple masses within the cranial thorax and cranial abdomen. Based on the suspicion of 
metastatic neoplasia, a referral was made to an internist, surgery specialist, or oncologist. 


2. On November 12, 2021, the dog was presented to Dr. Jones at Desert Veterinary Medical 
Specialist (DVMS) for evaluation of a possible cranial abdominal mass. Differentials were 
discussed for the possible masses and pre-anesthetic blood work, chest and abdominal CT, 
and possible fine needle aspirates of any masses was recommended. At that time, fine 
needle aspirates of the spleen were performed and submitted for cytologic review by a 
pathologist. The CT revealed a splenic mass with lymphadenopathy, right pancreatic mass 
with lymphadenopathy, liver nodule and cyst, and spondylosis deformans. 


3. Blood work results: 


796 U/E 23 - 212 

ALT = 101 U/t 10 - 125 AHEOT = 85.18 

GGT « 3 U/L - 4803 « 1.5% 

AMYL -= 1928 U/L HR 500 - 1500 §BASO 5 0.24% 

LIPA = 5164 U/L A 200 - 1800 PLT 330 K/ul 148 = 484 
a = 2 md 2:2 = 23 Retics o 48.3 K/ub 10.0 = 110.0 

= 9 ¢g. 2-8. a 
GLOB = 3:7 g/d 2:53-4:85 psa es 5362015 
ON/OR bgt, a a DOH 10.8 £1 9.1 - 19.4 
BUN/UREA = - . . 
cma a 4m 0.8 -1.8 ocr s 0.36% 0.14 = 0.46 
CHOL = 320 mg/dL 220 = 320 RETIC-HGB = «625.7 pg 22.3 = 29.6 
Gu = 124 mg/dL 70 = 143 Lynp! a - Likely stress leukogram (glucocorticoid 
Ca = 10.3 mg/dt 7.9 = 12.0 response) 
PHOS = my/ 2.5 - 6.6 
Chloride = 220 mmol/L 209 —- 122 
Potassium = 4.3 mmol/L 3.5 - 5.8 
jodium = 157 mmol/L 144 = 160 
ALB/GLOB = 
BUN/CREA © 8 
Ra/K = 37 
eale = 310 mmol/kg 

Hematology results from IDEXX VetLab In-clinic 

Zaboratory Requisition Ip: 35347 Posted Final 

Test Result Reference Range 
Wace = 10.37 K/uL §.05 — 16.76 
REC «= 7.89 M/uL 5.65 = 8.87 

= 19.1 g/dt 13.1 - 20.5 

act @ 53 % 37.3 = 61.7 
MCV = 67.2 £L 61.6 ~ 73.5 
MCH «= 24 Pg 21.2 - 25.9 
MCHC = 36.0 g/dL 32.0 - 37.9 
LYNPHS = 0.94 K/ul & 1.05 - 5.10 
MONOS = 0.42 &/ 0.16 = 2.12 
£os = 0.16 K/uL 0.06 1.2 
BASO = 0.02 K/ 0.00 Q.1 
MPV = 10.6 £% 8.7 - 13.2 

SLYMPHS = 9.1% 

&Monos 4.2% 
NEUT = 8.83 K/uL 2.95 ~ 11.64 


4. On November 16, 2021, the cytology results of the spleen were consistent with benign 
changes to the spleen. Complainants were advised of the results. Due to the possibility of 
rupture of the splenic mass and continued possibility of cancer, surgical removal of the 
spleen, pancreatic nodule, and lymph node was recommended. 


5. On November 30, 2021, the dog was presented to Respondent for evaluation of the 
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22-28, Jessica Sullivan, DVM 


splenic mass, right pancreatic mass and regional lymphadenopathy surrounding the splenic 
and pancreatic masses. Upon exam, the dog had a weight = 103.5 pounds (overweight), a 
temperature = 102.9 degrees, a pulse rate = 140bpm, and a respiration rate = pant; there 
were changes to the eyes that had been undergoing treatment — no other abnormalities 
were identified. Respondent discussed splenectomy, regional lymph node removal and right 
pancreatic biopsy. Surgical risks were gone over with Complainants and the possible need 
to follow up with an oncologist. An estimate was provided to Complainants, surgery was 
scheduled for December 9, 2021, and the dog was discharged with Trazadone 100mg, 60 
tablets (2 tablets orally every 8 — 12 hours as needed for mild sedation). 


6. On December 9, 2021, the dog was presented to Respondent for splenectomy, 
pancreatic biopsy, and lymph node removal. Upon exam, the dog had a weight = 103.5 
pounds, a temperature = 102.6 degrees, a heart rate = 120bpm, and a respiration rate = 
30rpm. An IV catheter was placed and the dog was started on Normosol-R IV. The dog was 
pre-medicated with hydromorphone and midazolam IV; cerenia and cefazolin was also 
administered IV; the dog was induced with propofol IV; and maintained on isoflurane and 
oxygen. 


7. Respondent surgical report: 


Aroutine ventral midline abdominal incision was created. There was an abundance of intraabdominal fat and 
omentum present. A 6cm splenic mass along the hilus in the mid-body region was noted. A 2.5cm mass was 
noted on the right limb of the pancreas in the midbody. Due to body conformation (deep chest) the liver was 
unable to be explored thoroughly. Regional lymph nodes near the pancreas and spleen were unable to be 
identified due to the abundance of intraabdominal fat. The remainder of the explore was within normal limits: A 
routine splenectomy was performed using a LigaSure device. No hemorrhage was noted. Due to location of the 
pancreatic mass, an incisional biopsy was made into the mass using a LigaSure device. A mild amount of 
hemorrhage was noted following biopsy of the pancreas. In an attempt to control the hemorrhage, the right tail 
of the pancreas was removed since it was no longer connected to the remainder of the body. Once 
hemorrhage was controlled with a combination of LigaSure and monopolar electrosurgery, the resultant rent in 
the mesentery was closed with 3-0 PDS in a simple continuous and cruciate pattem. The peritoneal cavity was 
flushed with sterile saline prior to closure. The linea alba was closed with 0 PDS in a simple continuous pattern. 
The subcutaneous tissues were closed with 3-0 Monocryl in a simple continuous pattem. The skin was closed 
with staples. Nocita was infused prior to closure. 


DVMS submitted spleen and pancreas for histopathology 


8. After surgery, the dog recovered uneventfully and was administered Dexmedetomidine. ..- 
IV, hydromorphone IV (CRI), and Rimadyl SQ. The dog was monitored and medicated as 
needed throughout the night. Fluids were stopped at midnight. 


9. The following morning, Respondent evaluated the dog (T-100.2; P-110; R — Pant); his pain 
was well controlled; there was no interest in food; passed normal urine and no stool; incision 
looked good with minor bruising and swelling (cold compresses applied every 6 hours); and 
oral meds were started — gabapentin, Rimadyl and trazadone. Respondent approved the ~ 


Page 3 


22-28, Jessica Sullivan, DVM 


dog to be discharged later that day with oral meds. 


10. Complainants picked up the dog later that day. The dog walked out of the premises and 
was assisted into the vehicle. Upon arriving home, the dog could not get out of the car 
therefore a makeshift cot was made to help carry him into the house. An hour and a half 
later, the dog was still not able to get up; he urinated on the sheet he was laying on. When 
Complainants changed the sheet, it was noticed the dog was no longer breathing. 


11. Although Complainants wrote the narrative as if they were the ones attending to the dog 
post-surgically, it appears Ms. Janet Spears (Ms. Reilly's mother) picked up the dog and 
cared for him afterwards. 


12. Complainant called the premises upset and asking why the dog died. Respondent 
surmised that the cause of death was possibly caused by a blood clot to the lungs. A 
necropsy at a university was offered. The dog's remains were not submitted for necropsy but 
the spleen and pancreas biopsy were sent for histopathology: 


Biopsy Source: SPLEEN 
Biopsy Tyne: EXCISIONAL 
Cilnical Histary: Spleen removed via surgery. 
MICROSCOPIC DESCRIPTICN: 
Parkioy gists Site i: Spleen: The parenchywa contains numerous coalescing nadsles of hyperplastic lyzphocytes adaixcd 


with abundant hesatopoiatic celle and hamosidarin laden macrophages. Throsbi are occasionally noted. 
There in also multifecal nodorata hemorrhage and necrosis. In other areas, the ead pulp contains cultipla 
foci of extramedullary henatopeiesis. 


Site 2: Pancreas: Eight sections of pancreas from six separate specimens are examined. In these sections 
@f pancreas, thera are moderately thick strands of Fibrous connective Cisaue entrapping mild infLitrates 
of lymphocytes and plasma cella interspersed between pancreatic acini. Algo interspersed botween 
pancreatic acini ace accumulations of a pink, acellular amorphous naterial. Randomly scattered throughout 
the sections are multiple foci of hesorchage and scattered danse {infiltrates of hemosiderin laden 
macrophages. In sarc of the sections, there are nodular areas of exocrine pancreatic hyperplasia. 


MICROSCOPIC INTERPRETATION: 
Site 1: Spleen: Splenic lymphoid hyperplasia with a hematoma 


Slte 2: Pancreas: Multifocal chronic pancreatitis with fibrosis, hemorrhage and nodular exocrine 
Pancreatic hyparplasia 


COMMENTS: 

Site 1: The mass in Sailoy’sa spleen is splanic lymphoid hyporplasia with a haematoma. Approximately 35-50% 
eof masses identified in the canine aplaen ara banign. Splenic hematoma ond hyperplastic nodules have a 
favorabio prognosis. No naoplastia tissue was detected among the selected sections. The throat of rupture 
and intra-abdominal hemorrhage pesed by those nodules ia pravented by timely splenectomy. 


In @ survey of dogs with lesions of this typo thet were treated by splenectomy, §5% survived the 
immediate postoporativa period (48 hours) and 65% of those dogs wore olive at the and of 12 months. 
Deaths for up to & year post splenectomy ware genarally unrelated to the hematama/hyperplastic nodule. 


Note: Splenic hemangiosarcomas are often associated with a tremendous degrao of hemorrhaga. Typically, 
theac masses continua to blecd within. the splean and may become of sufficient size that the splcon either 
opontancovsly ruptures or, because of the Increased friability of the organ, ruptures sacondary to 
physical manipulatlon or trausa. The end result is that the hemorrhage and rosuitant ischemia with 
necrosis offace and displace the actual tumor such that it is impossible to identify grossly and 
histopathologically. In theac casos the tumor can be missed, and for this reason continued monitoring of 
thle animol is warranted. 


English translation of Tierratliche Praxia Kleintiore 4/2012; 40(K}: 250-260. 


Site 2: ft is likaly that the inflammatory Lasaions from.Balley's panccaan were tho casult of previous 
bouts of acute pancreatic necrosis or smoldering pancceatitis. Tha concurrent hemorrhage is probably a 
soacondary lasion. Nodular exacrine pancreatic hyparplasia ia a common incidental finding in older dogs. 
No histologic ovidence of neoplasia was obsorvad in the cxamined sections of pancreas. 


colleague who is a board certifiod veterinary pathologist, Dr. Mack Robarge, was consulted on the 
Ppancroatic lesions. 


PATHOLOGIST: 

Jay Hoffman, DVM, PhO 

Diplomate, Amorican College of Veterinary Pathologists 

Direct: 901-565-2 

1-800-551-0998, «52148 

Email: Jay-Hof fmangidaxz.com 

The patient clinical history provided on tha submitted requisition waa raported. Vatarinarians, please 
contact the pathologist with any questions. Pot ownera nacd to contact thairc vaterinarian for case 
advica. 
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13. Complainants stated that Respondent commented that the dog was 10 years-old and 
was going to die anyways. They expressed concerns that Respondent rushed the dog home 
and that she could not tell the difference between scar tissue and a tumor during the 
exploratory. 


COMMITTEE DISCUSSION: 
The Committee discussed that they went through all the case file materials, listened to 
testimony and felt that the dog received appropriate care. CT is not an exact diagnostic 
tool therefore it is understandable that the scar on the pancreas could appear to be a 
neoplastic finding. Respondent removed abnormal tissue which turned out to be scar tissue. 
Cytology of the spleen is usually diagnostic; however, in this case, it was not. Removing the 
spleen was the correct thing to do. Clotting can happen easily and was likely what 
happened to the dog in this case. 
There was a discrepancy if a necropsy was offered or not. 
COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Boara: 

Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 4 to 0. 

The information contained in this report was obtained from the case file, which includes the 


-complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


TR 


Tracy A. Riendeau, CVT 
Investigative Division 
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